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1. Limited Liability Company Namae

17700 Viewmont L L

2. 12-Digit Sef’mtary of State File Number
QO{S0Tl 0Ll

3. State or Place of Organization (only if formed outside of Californial

4. Business Addresses

a. Street Address of Principal Office - Do not list a P.O. Box City (no abbreviations) Slate Zip Code
Q454 Wilshire Biud |, Suite 430 Peredda H lls Ca | Goara]
b, Maifing Address of LLC, If differant than em 4a City (no pbre(nauom State | Zip Code _
5 Soudhsicde Dy 4 290 (4 fhon Parl NY | Ja00s
¢. Stroel Address of California Office, if item 4a s not in Califomia - Do not llst a P.C. Box City {no abbreviations) State Zip Code
CA

If no managers have been appolnted or elected, provide the name and address of each member. At least one name and address

8. Manager(s) or Member(s) . u " complete Items 5b and Sc (leave llem Sa

additional managers/members, enter the namea(s

must be listad. If the manager/member s an individual, complete items Sa and Sc (eave ltem Sb blank). {f the manager/member s an

blank). Note: The LLC cannot serve as its own manager or member. i the LLC has
} and addresses on Form LLG-12A (see Instructions).

a, First Name, if an individua! - Do not complete ltem Sb Middle Name ast Name . Suffix
(L lact “Brdnan
b. Entity Name - Do not complete item Sa
c. Address City (no ebbreviations St Zip Code
5 Southside By # 290 Ol Lo Panr ke Y | ZidvesT

6. Agent for Service of agent's name and California address. ltem &c: |

item €a and 6b: If the agent is an indlvidual, the agent mus! reside In California and ltem €2 and &b must be completed with the

f the agent is a California Reglstered Corporate Agent, a current agent registration

Pracess certificate must be on file with the Callfornia Secratary of State and Item 8c must be completed (ilaave ltem 6a-6b blank),
a. California Agent's First Name {if agent |]s not g ion) Middle Name Last Name Suffix
Ty )
Sy e 7~ i s
b. Street Addross (I agent I3 not a corporation) - Do not list a PO, Box Chty (no abbrevistions Siate Zip Code
Qi 4wl shive Blvd , Susbe 990 | Roverly thids cA 190/
¢, California Registered Corporate Agent's Name (if agentis a cf:rrporaﬁon) ~ 0o not complete Hem 6a o vy
7. Typo of Business
&. Describe the type of business or nervices of the Limited Liabilty Company
Veal eglade.
8. Chlef Executive Officer, if elected or appointed
a. First Name (\ 1 - Middle Name L ] Suffix
{8, (Claye ik vnan
b, Addreas City {no abpreviptions) Stat 2lp Code
S Swvudhade & #2970 CIiHon @ b MY | a6,

9. The information contained herein, including any attachments, Is true

and correct.

Pd min

1

i/

DQSJ ! (1 Michele Tayzin

Title Slgnatdre 4

Type or Print Name of Person Completing the Form
Return Address (Optional) (For communication from the Secretary of State related

to this document, or if purchasing a copy of the filad decument enter the name of a

person of company and the mailing address. This information will become public when filed. SEE INSTRUCTIONS BEFORE COMPLETING.)

Name: F
Company:

Address:
City/State/Zip: |

]
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